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Cerebral microbleeds (CMBs) on MRI which are considered a sign of microangiopathy may be associated with future hemorrhagic and 
ischemic stroke. However, the clinical significance of CMBs in patients receiving DES plus dual-antiplatelet therapy (DAPT) remains 
unclear.
Objectives: We examined whether patients with CMBs, who started and continued DAPT for years after DES implantation, have an 
increased risk of stroke.
methods:  We prospectively followed 349 patients undergoing DES implantation (mean age: 67.3 years). T2*-weighted MRI was scanned 
within 2 weeks after start of DAPT. Total number of CMBs >3 or = was defined as severe.
results:  At baseline, severe CMBs were detected in 49 of the 349 patients (14%). During a median follow-up of 2.2 years, 8 patients 
(2.3%) suffered from stroke (hemorrhagic stroke: 4 and ischemic: 4). The incidence of stroke during follow-up was significantly higher in 
patients with than without severe CMBs (13.0% vs 0.7%, p<0.005). However, the incidence of stroke was not different between patients 
with and without longer (>1 year) duration of DAPT (1% vs 2.7%, p=ns). Using the Cox hazards model, independent risk factors for stroke 
were severe CMBs (HR 9.30; 95%CI 1.61 to 53.73) and diastolic blood pressure at baseline (HR 1.07; 95%CI 1.01 to 1.13).
conclusion:  This prospective study demonstrated that severe CMBs on MRI can be used to predict future stroke. However, we did not 
find a significant relation between the duration of DAPT and late stroke.
 
